MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


© 
= NgR90 CERTIFICATE OF DEATH 1 38 68 
Fi 098! ae : = 
3 1, PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 
ioe: leg a. STATE b. COUNTY 
£82 Hi i MARYLAND Maryland _ Howard __ 
> Ged b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporate liplits, write RURAL end give neerest town) 
ae # write RURAL and give neerest town) 
33s Ct ae ghieie Soe 
3 2 hd d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS a, IS RESIDENCE 
ca 5 ON A FARM? 
, o 
Bee Simon's Nursing Home || Pindell School Road [ves D] noR] 
s&s a 3. NAME OF First Middle Last 4. ate Month Dey “Yeer 
2 a =, face) 
es (yee Ess - MAT Sa ADOLPHI Beara August 4 _'19 
23s 5. SEX 6. COLOR OR RACE) 7, MARRIED [] NEVER MARRIED [_] | 8 DATE OF BIRTH j9. wena IF UNDER YEAR| If UNDER 24 HRS. 
“ee a beter) ont Bers | Hours Min. 
§ 8 
eat Female | White | wpowK] _oworc]| Dece29,1882 gly Edy. 
tr 3 Fr 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. RIRTHFLACE {County & Stete, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
WED dona during most of working lifa, aven if ratired) 
282 
ag 


r 
shh Home Nene laryland | ’ 


14, MOTHER'S MAIDEN NAME 


S) 


George Mac Kenzie Georgiana Day 
§ 1S. WAS Sree i IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
= (Yes, no, or unkown) | (Ityesgivewerordetesot service) 
No None John 0.Robinson Jr. 5427 Channing Rd. Balto.29 


INTERVAL BETWEEN 


Cute neyo Cardinal Sadluve POR 
Conditions, if eny, which . # ee Endo cardsfis ms 


geve rise to immediete ceuse 
(e), steting the underlying DUE TO 


Aad Gate ed Cormary SClErosiS OW YE r 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. ye A eae 


PART |. DEATH WAS CAUSED BY: 


18, CAUSE OF DEATH [Enter only one cause per lipe for (e), (b), end (c).] 
IMMEDIATE CAUSE (e) £ . 


z 

o ‘ORMED! 

3 - e » ves Le NO 

= | 20e. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED, (Enter neture of injury in Part { or Part Il of itam 18.) 

& [OR CONTRIBUTING L] CAUSE OF DEATH pS RIS i ba 

& IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 —, 
§ | 206. TIME OF INJURY “Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 201. (City of town) (County) (State) 

a Hour wi Not While bh 

*/ ork [] at work [ ] 


. | ce 


'y that (I) aoe de the ey from. that (I) last 


saw the deceased alive on. Om cq] 19°]... and that death occurred a‘ im. from the causes and on the date stated above. 
22e. SIGN. 22b. DATE 


‘ ATTENDING, MED. STAFF SIGNED 
hag = Sv AL rhe mp. | PHYS. ae Director [} PHYS. Eben 


[recs 2 wurnze cial elit 


23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY oe LOCATION wee town or rar (Stete) 


REMOVAL (Specify) Balti 
altimore National. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 6G 


oe 
F.C.Higinbothom, Ellicott City ,Md Uses 


death. Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


a a REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


DATE AUG 6 fhonnbeg ucdge. j 


“y 


VR AIS (4). 
20M S-63 


G2 


ectar, 
ith 


oe death. Page 4 
Cecthestunecedcl 


Pages 1 and 2 should 
death. 


letely filled 


-transit permit. Then please remave carban pa 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hq 
After this certificate has been signed by the attending physician and camp! 


ne haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event, within 72 ha 


page 3 shauld be detached far use as the buri 


may be retuined 


TO HOSPITAL O} 


ees 
as 
=> 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 138869 


iy een ne DEAT} 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admission) 
Le MARYLAND WA /2 b. COUNTY § y, 
b. Bi! TOWN {IF outside corporote limits, write 


¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


a give a, mean 


aL aoEAS B22 VIL OCE. 3 


LY col, 
d. Zs err iac bettas i nat in LAL ital/give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 


ee 7 ON A FARM? 
one Lesent a f 00 9 PrEdE eck Mie| SO a 
* DECEASED se ments st 4. DATE Month Dey — Year 
(Type or print) LO Uh. — DEATH 
6. COLOR OR RACE | 7. MARRIED [[] NEVER MARRIED a9, DATE Ab. BIRTH 


AGE pe yee 
AL & [ wh LE wiowed Ge vivorcen [] By pate, a a 579 | 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. "La (Stote or Fors 


In country) 12. CITIZEN OF WHAT COUNTRY? 
ducing most of workingife, even if retired) r ae 
? [Zaduslruel 4.4. Lian «3-ff. 
AI 


| 14. MOTHER'S MAID! 


Saiew BROW pv). 


LS _s 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? [1é, SOCIAL SECURITY NO. |17. INFORMANT Address 
{ex n0, oF unknown} {If yes, give wor or dotes of service) = = 
OVE 2/S=/0~Co OuLs Ronnie d, SC 3 Ove red Kut. 
18. CAUSE OF DEATH [Enier only one couse per line fax (0), {b}. ond (€).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Uk Ny) 
IMMEDIATE CAUSE (0) aM 1 
U4O> 4) DUE TO 
Conditions, if any, which bo) 
gave rise to immediate 
couse {a), stating the under- ( DUE TO 
lying couse last. te) 
Parr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
ves) NON 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour a.m. 
p.m. 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. {City or town) (County) (Grote) 
ais Cseencahins foctory, street, office Bldg. ee) | 
ot wark [_] of work 


MEDICAL CERTIFICATION 


21. | certify the (1) in et amy tae aH} e) last 
saw the deceased alive an___. 


Ze. SIGNAT| 22. DATE 
ATTENDING, MED STAEF F — 
- mo.[PHYS. _O8% _DIRECTOR PHYS. C1 aL 
22c. PHYSICIAN'S 


mnie Thomes = Herbert, UD 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town: or county) A 


Louden Taek” BelTictare Er 


25a. REC'D BY REGISTRAR | 25b. REGISTRA 


Cér-c.,_| pare AUG 1p 1964 A Li ny Keichge 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


& 


FRederick Frifzees Harenre gre 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Peete |FORMANT ae 
(Yas, no, or unkown) | {If yasgive werordetasofsarvice) id. 


5 18. CAUSE OF DEATH [Eniar only one cause par lina for Rete oa: {b), and Yratar ~) INTERVAL BETWEEN 
=, ONSET AND DEATH 
rd PART |. DEATH WAS CAUSED BY: 

ea IMMEDIATE CAUSE (a). ce ay - ND ees 


DUE TO 


Conditions, if eny, which (b) eee = —¥ 3 
gave rise to immadiete cause BOOTG: a a | 

(e), stating tha underlying 4 

causa last. | a ig iG Cee 


ing p 


5 22 4 CERTIFICATE OF DEATH 9 70 
= o — 
ches Peta aren 2, USUAL RESIDENCE (Where decoasad lived, If inslitution: Rasidance batore ad 
o = °. 
2 e. STATE b, COUNTY lak 
3 £8 He Kd Rod ___ MARYLAND Med ae. ownrd 

res b. CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corpgrate limits, write RURAL end give naarast town) 
sa ce ae eI RAL a, on a to ? 2 : 
£ 8S x _ 2 oe 
= 2 Hy w |. NAME 7. eget eZ oe IN {if not, - give street address) ) 4d. STREET ADDRESS . IS RESIDENCE 
$ eee ON A FARM? 
= Reem 916k utn, vs [] NOL] 
= = Bh BG Lact First Middle a 4. DATE “Month Day “Yor =) aa 
3 or 
z 3 
PPD | BEB F74e/ ey Haber | Bam  € /7 

vst 5. SEX &. COLOR OR RACE|7, MARRIED D>TNEVER MARRIED &. DATE OF BIRTH 9. AGE (in years [IF UNDER YEAR| 24 HRS. 
4 38 F O ray. jthdey) |"Months| Deys | Hours | Min. 
2 ¢ wow] oivoreo | 7/// J / 89a yes. 
S38 10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stela, or Ze country) | 12. CITIZEN OF WHAT COUNTRY? 
Paes done during most of working Jife, even if retired) 
8 £ OVSEC Wi FC f 
owes 13. FATHER'S NAME fs, MOTHER'S MAIDEN ey —Y ; 
$s 
~~ 
° 
= 
a 
= 
a 
2 
3 
g 
2 
z 
8 
o 
£ 
= 


Whila __ Not While foctory, siraal, offica bidg., ate.) 


19 at work ["] at work [—] 
2. 1 certify that ) (this hospital) Wil the deceased froml fe rc)eesscecsesceeeseees a bel cient IDE ‘ 

Brae 19g. cy. ze s and on the date stated above. 
226. DAT 


Jj 
ATTENDING. MED. STAFF ‘SIGNED 
mo, | PHYS. Gar Director [] PrYs. [] §{7. 6Y 


22d, ee 


23. NAME OF CEMETERY OR CREMATORY 


Z [20fo-e CresT Lain Cert 
24 FUNERAL DIRECTOR'S SIGNASUI AODRESS . 25a, REC'D BY REGISTRAR | 25b, pes ar SIG! 
VR AIS (4) ES. I~ Yin ite — 30/ Fateh Red vaAUG al 28% pehavrtog 


20M 5-63 7 


Hour ¢.m, 


AZ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)| 19. WAS. AuTonsy 
(lé 

és YES 1 no ( 

& ]20a. ACCIDENT WAS UNDERLYING C] | 20b, DESCRIBE HOW IN. CURRED. sey i it Il of item 1B.) 

= OP CONTRIBUTING [] CAUSE OF DEATH ‘Ob. SCRIBE HOW INJURY OCCURRED. (Enter netura of Injury in Pert | or Part Il of item 1B.) 

U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

< 20. TIME OF INJURY Month, Dey, Yaar 20d, INJURY OCCURRED | 20a. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 

rt 

= 


Justinat Ki oiRKh 


230. BURIAL, CREMATION, 
Eiger (Spacify) 


23b. DATE THEREOF 


director, page 3 should be detached for use as the burial-transit permit. Then please rer 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any, 


death. Page 4 may be retained by the hospital or attend’ 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend! 


TO HOSPITAL OR AITENDING PHYSICIAN: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


VR 


4 it 
mt zke F.D.4101 Edmondson 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


1. PLAC 


2. USUAL RESIDENCE (Where daceesed lived, If institution: Residence before 

e. fare ; 
TATE b, COUNTY 

Howard. vanvuano || Md 7, 


dmission) 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO. 
{Yas, no, or unkown) 


none 


line for (8), (b) 


$3 
AG 
ig 
RE 8 b. CITY oF TOWN lif outside corporate Hmits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [if outside corporate limits, write RURAL end give nearast town) 
writa RURAL and-giya,naarast town) 
=z |miloott Vity Baltimore 
Pe / 
38 2 " 4. NAME OF HOSPITAL A INSTITUTION [if not in hospital, give straat addrass] d. STREET ADDRESS o- IS RESIDENCE 
ca phaffer's Nursing Home,Montgomery R617 Woodington Ra. weed 
si ed = ‘ = = 
= ag xe “NEME OF —— hat Middle lent o Wigs col “Month “Year 
Ec {Type or print) William Je Kavanaugh DEATH Auge 20/64 
Hees 8 19 
2 8 S. SEX ~ [6 COLOR OR RACE)7, saARRIED [_] NEVER MARRIE 8. DATE OF BIRTH TT AGC Heer SER Yen ME 
f jonths| Deys | Hours in. 
og ele White wow]  ovivorep[]| vune 14/ 75 89 ow. | ; } 
$3 T0e, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stele, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
Be done eats ce mee of working life, even if relirad) 
Big Be & oO. RoRe Ma. _USA 23 
og ~ FATHER'S aa 14. MOTHER'S MAIDEN NAME 
£2 
So John Kavanaugh Ann Martin 
s 
= 


7 mromnanr( NEPHEW) Acaes 


Emme tt Gollery,617 Wood ington Ra. 


INTERVAL BETWEEN 
IMMEDIATE CAUSE [a) 


PA EATH 
if hey, DUE TO 
Conditions, if any, which (b) s t 4 fe 3 
geve rise to immediate cause 
DUE TO 


(a), stating the undarlying 


cause last. to) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


(Ifyes givawarordates ofservice) 


1B. CAUSE OF DEATH [Entar only one cau 
PART I, DEATH WAS CAUSED BY: 


and {).] 


19. WAS AUTOPSY 
PE 


While __ Not While factory, streat, office bldg., atc.) | 


Hour a.m. 
at work [_] at work [_] 


Zz 
Q RFORMED?, 
{ YES NO 
i a = ss L] No 
E 208. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of itam 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ | 20c. TIME OF INJURY Month, Day, Yaar) 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, ; 20f. (City ortown) —————(County] {Stete) 
3 
= 


19 


certify that (isp 


saw the deceased alive o 


eased from. 


is hospjtal) attended the os 
and that death occurred al pM from the causes and on the date staled above. 


22b. DATE 


22a, SIGNATURE 
ATTENDIN MED. STAFF SIGNED 
mop. | PHYS. Director [_] PHYS. [] -2O-6 sie 


22c. PHYSICIAN'S 22d, ADDRESS 


“aw ("| Thomas F, Herbert, M.D. |_..44, Ghurch Road, Ellicott City, Md. 


23x. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


DATE AUG e bib fe parte f A 


3 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evq 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 
director, page 3 should be detached for use as the burial-transit permit. 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


Lumber Clarksville ,Mda 


14, MOTHER'S MAIDEN NAME 


13, FATHER’S NAME 


‘ 
FOR STATE nae MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13872 
HEALTH DEPT. |7- vexce : sae 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
TB os oie? a. STATE b. COUNTY 

2 g 6 Howard MARYLAND Mary-lane 

ee b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CIPY OR TOWN (If oulsida corporata limits, wrila RURAL and give nearest town} 

os write RURAL end give neerest town) 

oe Ellicott City Ellicott City 

oy ‘d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street address) d. STREET ADDRESS @. 15 RESIDENCE 

Bias ae A ont 

$325 //|_St,Marys College Pool Cedar Lane ves] No 

Sess 3. NAME OF es Palin : ~~ Middle Lost 4 DATE ~~ Monih Dey Year 

Paco Fes byes orpend | DEATH ‘ 

nerd reesrerm) CHARLES EDWARD Mc DONALD DEATH Auge 391964 19 

pas 3. SX 6. COLOR OR RACE) 7, annieD [| NEVER MARRIED] | & DATE OF BIRTH 9. AGE (In years |IFUNDER1 YEAR| IF UNDER 24 HRS, 

BEN p lest birthday) | Months} Days | Hours | Min, 

§ Eas Male White woowp{] ovorco>[]| April 21 1948 yrs. 

ae ve TOs, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12, CITIZEN OF WHAT COUNTRY? 

ae done during most of working life, even if retired) 

wo Oe 

2 wo 

fs 

o a 

2 © 

Ge 

3 

£ 

2 


Donald Frances Sealock 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | [Ifyas giveweror detesof service) 
16—/.8-9517 __| William Mc Donald,Cedar Lane ,Ellicott City Ma 
8. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ONS 
PART t. DEATH WAS CAUSED BY, a oud) 
IMMEDIATE CAUSE (6) Droming LO mine 
ig DUE TO 
Conditions, if any, which (b), 4 = -. - — 
geve rise lo immediete couse 
DUETO 


{a}, slating tha undarlying 
enue le te 
PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Se), 


19. WAS AUTOPSY 
RF 


PERFORMED? 
ves [] NO 
20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 


en. While ___Not While factory, straat, offica bldg., ay | oe ae Gon ty 
12.05 Bm SH—1964 ewok E] st wor Tl (Swimming Pool [Ellicott City Howard Md _ 


21. I certify that | tock charge of the remains described above, held an Autopsy im} Inspection im, Inquiry (a: and in my opinion 


death resulted from: Natural causes a} Accident p.4} Suicide ob Homicide ob Undetermined manner a 
CHIEF MEDICAL EXAMINER [_] 

ACTUAL 

SIGNATURE a MD. ASSISTANT MEDICAL EXAMINER Oo ; DATE SIGNED 
DEPUTY MEDICAL EXAMINER xX 


srosHtteowtdynGibyny Md A 1964 


22c. NAME OF CEMETERY OR CREMATORY 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert I or Pert Il of item 18.) 


in_pool 


200. EXTERNAL CAUSE WAS 
PRIMARY, or CONTRIBUTING [] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 


MEDICAL CERTIFICATION 


gent, prior to burial, cremation, or removal, and in a 


ated a 


72a. BURIAL, CREMATION,| 22b. DATE THEREOF 


8-6-1964, 


23. FUNERAL DIRECTOR ADDRESS: 


F.C.Higinbothom, Ellicott City,Md 


22d. LOCATION (City, town, or county] TState) 


Dae. weouidigeth ita ld oer OU 
AUG" 16d poor Vag. 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pi 


please execute the certificate, writing the word “pending’ 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur: 


Health or its design: 
mth 


DAT! 


oa MARYLAND STATE DEPARTMENT OF HEALTH 
1 DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
$9887 CERTIFICATE OF DEATH 13873 


DECEASED 


ee TARY _ FRancce NESBITT beams = UL 96Y 


sx '[6- COLOR OR RACE)7, saRRiED [_] NEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE {in yaars |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


arr WHITE wibowm lee. “owoteminl | a7 Lee & ECF arn. EE Deys | Hours Min. 


- a] a*2 ‘= -4 = a 
< g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceesed livad, If institution: Rasidence batora admistion) 
eo ae a. COUNTY He a. STATE b, COUNTY 7 
§ sae COWARD MARYLAND || MARYLAND / TO 
ee wy $ b. CITY OR TOWN (if outside corporate limits, ec. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outsids corporate limits, write RURAL end giva nagral jown) 
= = 3 Basic Cast and give neerast town) J 
ope apeorr pity | Yfidofey | Baers Hone OK 
r B s d. NAME OF SPITAL OR INSTITUTION (if ca in hospitel, givd sireat &ddrass) d. STREET een . [S RESIDENCE 
g ON A FARM? 
3 SHAFFER NAS 1M © Harte S714 BEECH OA LE AUE\wowh- 
nS =A . NAME OF First Middle Last 4 ieee "Month Day Yeu 
~ 
= 


s 10a, USUAL OCCUPATION (Giva kind of work 0b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {County & State, or foraign country} 12. CITIZEN OF WHAT COUNTRY? 
o dona during most of working lifa, even if pa 

8 OVUSE WIFE _ RT PEPosiT 742 US-A- 

13. FATHER'S NAME | 14, MOTHER’S MAIDEN NAME 

3 wWikttAry BovlLoOEN | AbELIA VON SPONSSER 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT _ Address 
(Yas, no, or unkown) ee ee eee) 


Ave | NONE YAR P ORTT 47/4 BEE CHALE Ave 
18, CAUSE OF DEATH [Enter only one cau: Tina for (a), (b), and | oe Pee Areca 
PART OAT ES AEA) 2 Mee ae Oudelien, — Ae teenie 


1% x DUE TO i 
Gondifensiigenys which  fbnraé t Lin VL ny bore, L (a) La 
geva rise to immadiate cause —————— 
(a), steting the undarlying ( CUETO 
cause lest, ao - te 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(s] 


Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal 


19. WAS ‘AUTOPSY 
PERFORMED? 


ves [] no 


208. ACCIDENT WAS UNDERLYING C] 

OR CONTRIBUTING [] CAUSE OF DEATH 

{IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c, TIME OF INJURY Month, Day, Yaar 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part I or Pert Il of itam 1B.) 


20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm,» 20f. (City or town) (County) (Steve) 
Whila __ Not Whila factory, street, office bldg., ete] | 
at work [-] at work 


: After this certificate has been signed by the attending physician and complete! 


age 3 should be detached for use as the burial-transit permit. 
MEDICAL CERTIFICATION 


9 


ATTENDING PHYSICIAN: The law requires that the death certificate be execute 
Dept. of Health prior to burial 


be retained by the hospital or attending physician. 


ee r 
9 21. 1 certify that this ey attended the deceased from... tf. Co. ae, A is a7 to... EAA xf that (1) Xwe) last 
Qs2 saw the deceased alive on.. Ae ie gl 7, and that desth occured 27 2.M, from the causes and on is date stated above. 
oa oy ATTENDING STAFF re SIGNED 
oe: iz Erk ny De Reus: E_Dinecror A puys. [] S/OCE vA 
x ee £ 22, PHYSICIAN'S =——= 22d, ADDRESS 
Be ia 3 age a (hovers 1s Cr byal, Mh 
ee 5 83 73m, BURIAL, CREMATION, | 23b, DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (ci, Sn Ser (Stete) 
gus REMOVAL (Spacify) : ie. 
oroz8 BURIAL Aut 16 1%U ASBURY CHURCH yt pr amas S70. 
ee ‘ANS (4) 24 FUNERAL DIRECTOR'S SI TURE ADDRESS 2Sa, AGE 1Y"4q64 25b. RE Meloy | RE 
15M 9/60 aor 7.4 DATE eae 
ZU0BELALR AD 


. 


9 and completely filled in by the funeral 
carbon papers. Pages 1 and 2 shou 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS (47\) 
20M 5-63 


The law requires that the death certificate be executed within 24 hours afi 


death, Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09888 CERTIFICATE OF DEATH 13 874 

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
a. COUNTY e. STATE b. COUNTY 
hs a a. MARYLAND || _ Maryland Baltimore 
. CITY OR TOWN (if ou! orporate limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (li outsida corporate limits, write RURAL end give naerestt town) 
write RURAL and give neerest town) 

Rural- Randallstown —_ a, 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street eddress) d. _ STREET ADDRESS RESIDENCE 
ON A FARM? 


= Rae ers diursing Home _—_______i|__ tapers ga Holbrook 
(yee rer) =~ Annie Lue O'Dell were SAB. ou 3 19 6 
* ||SRSeK "6 COLOR OR RACE)7, aRRieD [] NEVER MARRIED fy | 8 DATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR) IF UNDER 24 HRS. 


last birthdey) 


wipoweD [] _ DIVORCED oO April Bx 4 883 84 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR mote Vi. BIRTHPLACE {County & State, or foreign country) 
done during most of working life, even if ratirad) 


13. jetired Teacher =4 School | ta, Maryland = NAME “F ‘USA a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 


{Yas, no, or unkown) | (Ifyesgivewarordetesofservice) 
. e 
altim more. 7, —Mar rytan  ——— 


ONSET AND DEATH 


, within 72 hours after death. 


Hours Min, 


ey 


Months | 


12. CITIZEN OF WHAT COUNTRY? 


ina 


Ing pi 


I, and 


18. CAUSE OF DEATH [Enler only one couse fer fine for (a), (b 
PART I. DEATH WAS CAUSED BY: / ; 


IMMEDIATE CAUSE (6), 


ion, or removal 


. DUE T 


Conditions, if eny, which (bI 
geve rise to immediete couse 


(a), steting the underlying 


PART Il, OTHER SIGNIFICANT CONDITIONS 


to burial, cremati 


After this certificate has been signed by the attend 


A IBUTING TO DEATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)/ 19. WAS AUTOPSY 
{2 PERFORMED? 
3 Os yes [] NO a9 
5 = |20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Pert | or Pert I! of item 18.) 
& | OR CONTRIBUTING [} CAUSE OF DEATH 
7 (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< | 20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INIURY (Home, ferm, » 20%. {City or town) (County) {State) 
5 Hour a.m. While __Not While factory, street, office bldg., ete.) | 
a = ar 9 jet work [_] at work t 


2. I certify that (I) (this hospit: 
saw the deceased alive on........../.... dé cs causes /and on the date stated above. 


NATURE 22b, DATE 
SIGNED 


22¢, PHYSICIAN’. 
NAME (Typ: 


BURIAL, CREMATION, | 2 a a. THEREOF 


REMOVAL nami |e 


230. 23c. NAME OF CEMETERY OR CREMATORY 


Wards Chapel 


24 Fl L DIRECTOR’: a NE L , , L Fas r ME , Dh. \on 


director, page 3 should be detached for use as the burial-fransit permit. Then please 


be filed with the State Dept. of Health pri 


VA “AIC 28 Ogg enree SIG ha . 2 


» 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 + 
ngggt CERTIFICATE OF DEATH 13875 © 


Reg. Dist. No. 
WL La yaii OF DEATH is ber RESIDENCE (Where deceased lived. If institution: Residence before admission) / 
[JOWArG 
b. CITY OR TOWN {If outside cc. limits, write | ¢. LENGTH OF STAY IN Ib 
RAL ond give nearest to 
cee) 


a 


pland °°" heundel 


c. CITY OR a If outside corporote limits, write RURAL ond give nearest town) 


N. Linthicum Bae, 


ter death: Poge 4 


< d. game eae Breet {If not in hospital, give street oddress) /, d. read ADDRESS e. is eee 
Me 
&: Mansion Keb. vO) No 
fost 4, DATE Month Day Yeor 
DECEASED OF 
{Type or print) Neri Ve e re co Kes DEATH 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8 DATE OF BIRTH 79 D6 |? pea [WZUNDER 1 YEAR] 
jost_birthdoy! 
winowen RR] pivorceo [) Ch 1b +b : 


1a. sua OCCUPATION (Give kind of work done] 105. KIND OF BUSINESS OR INDUSTRY | 11. ei ia {Stote or foreign Le 
during most of working life, even if retired) 


— 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Crasinien Lhizabelt pivemibes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Addrefs. ey 
Lan uy if 


Fes. no. oF unknown} (ea ar eae ie a gins Doris Feuen ; rd. NS 


18. CAUSE OF DEATH [Enter only one couse perA}ne for (0). (b). ond 7a 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} 


jin 72 hours ofter deoth. 


INTERVAL eet 


ee DEATH 


Then please remove carbon popers. 


DUE TO 
Conditions, if ony, which te 
gove rise to immediow ( 1 


cause (0), stoting the under- 
lying couse lost. (e). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) |19. patio AUTOPSY 


FORMED? 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port 1 or Port Ii of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


yes] No SR 


The faw requires thot the death certificate be executed within 24 ha 


¢ hospitol or ottending physicion. 


After this certificate has been signed by the attending physician ond completely filled in By the funeral 
MEDICAL CERTIFICATION 


the registrar prior ta burial, cremation, or remavol, ond in any event wi 


E 
s 
a: 
2 
£ 
3 
= 
z a2 
a5e2 
2 3 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
z= 3 Hour 0. m. While Not while factory, street, office bldg., etc.) | 
a = p.m. 19 fot wark (J ot work (CJ 
* : 
© 2 ji 3 
ZZf cq —-|_‘([21. | certify thot | ottended the deceosed from__(O 9 ______, INA to... 
3 
iat 
io 
3s 
e: 
apes 
zi: / The 2 
Die 2. PHYSICIAN'S VA 
Zea? / NAME (tive) homes roer sa ee 
#8 3 2 Zo. BURIAL, cect Wb. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Tid. 2 {City, town, of county) {State} 
22 Oo [far recify’ * haf, 
eat Aug./3 114 Louden far BGatia _ t}. 
= 2 23, si he 'S SIGNATURE ADORESS A ‘2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


18H ADAP Tru Man hwab 3512 Fredewnick /7UMAN JChwab 3512 Tredenick Ryde goare AUG 1 4 1964 i borleg | H4 
a ae Sk ann Taisen ae The ot a 


